f" T

2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
SECRETARY 0F STATE

DOCUMENT # J17602

1. Entity Name
CLINICAL DIAGNOSTIC SYSTEMS, INC.

DIvIsInt £ ra2=nRATIONS

06 APR-6 RH 8: 18

Principal Place of Business Mailing Address
95 HAYDEN AVE ATTN: TAX DEPT., 95 HAYDEN AVE
LEXINGTON, MA 02420 US LEXINGTON, MA 02420 US

AT AR ERAR R

03232006 No Chg-P CR2ED34 (11/05)

15007

DO NOT WRITE IN THIS SPACE pR==Topeme AomTea o

59-2677958 Not Applicable

O  $8.75 additonal

5. Certificate of Status Desired Fes Raquired

6. Name and Address of Current Registersd Agent

200 SOUTH PINE ISLAND RD. DO NOT WRITE
PLANTATICN, FL 33324 IN TH'S SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agent and fille if applicable (NCTE: Regisiared Agent signature raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 8, Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS I
TITLE DP
NAME WAHLSTROM, MATS
STREET ADDRESS | 95 HAYDEN AVE e g g — .

- i ol | munalioines 5 vl
oIY-ST-7P | LEXINGTON, MA 02420 ';,—: ’_—,—55——.!.*—} i—‘-‘ ::"—E ?:-' = pyiad I:.!_:.: _
— = 04/05/05~-01043--001  #62500. 10
RAME LIEBERMAN, MARC

STREET ADDRESS | 95 HAYDEN AVE
cIty-S1-2p LEXINGTON, MA 02420

TME T
NAME FAWCETT, MARK

STREET ADDRESS | 95 HAYDEN AVE
CITY-57-2IP LEXINGTON, MA 02420 DO NOT WRITE

. ¥ IN THIS SPACE

NAME KOTT, DOUGLAS G
STREET ADDRESS | 95 HAYDEN AVE
CITY-57-2IP LEXINGTON, MA 02420

TILE AT

NAME COLANTONIO, PALL

STREET ADDRESS | 95 HAYDEN AVE

CITY-§7-2IP LEXINGTON, MA 024209192

TITLE SVP
NAME KUERBITZ, RONALD J

STREET ADDRESS | 95 HAYDEN AVE
CITY-ST-2P LEXINGTON, MA 02420

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corparation ar the receiver or trustes empowered to exacute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmant with an address, with all pther tike empowered. PaU| J' COlantoniO
SIGNATURE: 9 /i W Assistant Treasurer ?’7 ”\/ P {7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR Datd ~ Daytma Phore ¢

<
a7
%



CLINICAL DIAGNOSTIC SYSTEMS, INC.

FEIN 59-2677958

LIST OF OFFICERS AND DIRECTORS

EFFECTIVE 10/10/05
[ DIRECTORS ] I OFFICE | BUSINESS |
MATS WAHLSTROM DIRECTOR 95 HAYDEN AVENUE
LEXINGTON, MA 02420
I OFFICERS | | OFFICE | BUSINESS |
MATS WAHLSTROM PRESIDENT 95 HAYDEN AVENUE

RONALD J. KUERBITZ

ROBERT MCGORTY

JOSEPH J. RUMA

MARK FAWCETT

PAUL J. COLANTONIO

MARC S. LIEBERMAN

DOUGLAS G. KOTT

CORPORATE HEADQUARTERS
95 HAYDEN AVENUE
LEXINGTON, MA 02420-9192

EXEC. VICE PRESIDENT

VICE PRESIDENT

VICE PRESIDENT

TREASURER

ASSISTANT TREASURER

ASSISTANT TREASURER

SECRETARY

LEXINGTON, MA 02420

95 HAYDEN AVENUE
LEXINGTON, MA 02420

95 HAYDEN AVENUE
LEXINGTON, MA 02420

95 HAYDEN AVENUE
LEXINGTON, MA 02420

95 HAYDEN AVENUE
LEXINGTON, MA 02420

95 HAYDEN AVENUE
LEXINGTON, MA 02420

95 HAYDEN AVENUE
LEXINGTON, MA 02420

95 HAYDEN AVENUE
LEXINGTON, MA 02420



